Electronic Fetal Monitoring is being used worldwide since late 1960's. It was realized that cardiotocography needs to be complemented by biochemical monitoring to identify a fetus in stress from the fetus in distress. At the same time fetal blood sampling of intrapartum fetus for blood gas analysis was introduced by Saling. This fetal capillary blood sampling was practiced only in selected centers throughout the world and never gained popularity for the following reasons: 1) Intermittent serial sampling necessary.
2)
Lack of proper training.
3) Lack of availability of blood gas analyser which is able to analyse a microsample (10, 1).
4) Potential risk of bleeding and infection.
It has been noted/ since 1978/ 16% of the rise in the cesarean rate was attributed to fetal distress. by 46-61% of distressed fetuses. Therefore/ combination of more than one biochemical marker to diagnose fetal distress is necessary to improve the diagnosis of fetal distress. Electronic heart rate monitoring has a high false positive rate which needs to be evaluated by fetal biochemical monitoring to reduce the risks of operative delivery of the mother. Labor is a stress to the fetus as shown by different workers. There could be changes in the fetal heart rate patterns due to surge of catecholamines in the normal intrapartum fetus. Development of transient respiratory acidosis or more ominous metabolic acidosis in the fetus can only be identified by biochemical monitoring of the fetus. The biochemical fetal parameters that have been and are being studied so far are: 1) Intermittent capillary pH.
2) Continuous tissue pH.
3) Continuous transcutaneous PC02-4) Continuous transcutaneous PO2-5) Continuous base excess.
6) Lactate.
It is the purpose of this chapter to introduce the techniques of measurement and details of these fetal biochemical markers and the future of this high technology.
Intermittent Capillary pH -This parameter was first introduced by Saling. Introduction of Corometrics 220 pH meter at bedside has simplified the measurement process. Intermittent sampling/ however/ has failed to gain popularity inspite of the simplicity of the technique. Lack of adequate education and training may be partly responsible for this unpopularity. A continuous method of biochemical monitoring of the fetus was then sought for. Continuous Tissue pH -Since late 1970 a glass electrode was introduced to study continuous fetal tissue pH. Due to extreme invasive nature of the electrode and complications associated with it/ it was abandoned in a few years. Since early 1980 development of the fiber optic probe has generated renewed interest among researchers in this field. International Biomedics has developed a new monitor called fetascan 1500/ which has incorporated the fiberoptic principle to monitor continuous tissue pH 
